MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-0CR387
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . -
- Registration District No, _,__;_._Z-gZ_Prlmw Registration District’ No éo o ’_‘_'_.__Regim'ar ‘s Nu ____-"_.;...__ .?ZETE FILE NUMBER

DO NOT WRITE- AMENDED

ON THIS STUB : EILELIFE B— 1 51964 : —
). PLACE OF DEATH, T USUAL RESIDENCE [Where ‘decested lived. If instirution: Residente befors

Vs 300 a. EO}JNTY , a. STAﬁISSOURI b. FOUNW IACKSON ’ adm'inion)_.
Rev: 4/_ 59 b. CI'I’Y (lf outside corporate fimits, give TOWNSHIP only) Length of stay'in 1b c. CITY - 4 Inside .Limits
N .7 OR .
rows KANSAS CITY |54 yra, "% __RANSAS CITY Yeg) ‘Mo O

i ¢. FULL NAME OF (If NOT in hospir i imi ST
L pitel, give location) inside Limits d. STREET utald 3 .
SPITAL OR' 4 ADDRE . [If ocutside, give.location) Reside on Farm

23 Wz; INSTITUTION 3T, JOSEPH HOSPITAL Yer Mol ) ' 4121 8t, John Ave, Yes O No g

3 "3, NAME OF DECEASED First Niddle Lot I DATE Month Day Year
('I'ype or prunf) s OF°

DATE AMENDED

T Fo .
7 WALTER A' BFMN DEA™M FEBRUARY 3, 1963
5. SEX "6, COLOR:OR RACE 7. Merried []  Never’Married [] [8. DATE OF BIRTH | - AGE (lssr-binhday) [IF UNDER 1' YEAR | IF.UNDER 24 HR

. Widowsd XJ Diverced O 10-17 1879 83 Months | Days Hours Min;
" 10s. USUAL OCCUPATION (Give kind of .work.done | 106, KIND OF BUSINESS. OR TNDUSTRY] 11. BIRTHPLACE (City and stete or. :Dunfry). ‘12, CITIZEN OF WHAT COUNTRY

during moest of working life, even If retired) ONSTRUCTION UNKNWN ) S USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF. HUSBAND “OR WIFE

UNENOWN ‘ UNKNOWN ANNA C BROWN-

15. WAS.DECEASED EVER IN LS. ARMED FORCES? T—easllsreaaime s, |17, INFORMANT Address: ~

(Yes, no, or.unknown) , {If yas, give war or dates of. s % 8y . )
7 Y et MAS. JAMES HASTON~4123 ST, JOHN, E.C.M0_
) - INTERVAL BETWEEN

18. CAUSE OF IIEA'I‘H (Enter only one cause per |hrovor @ o oo . Tl E!
PART |: DEATH WAL CAUSED BY: - . \ +ONSET, AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE'TQ (b)
which gave rise to
above cause (a),
stating -the - under-
tylng  cause fast. BUE TO {c}
FART il. QTHER SIGNIFICANT CONDITIONS 'CONTRIBUTING TO DEATH but not releted to the terminel PART L. decensed was femals was
o disease condition.given in PART. | [a) . thare a pregnancy in last 90 days

]D'Yu ] E.No I O Unknown

19. WAS AUTOPSY | :20a, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART {1 of item 18.)
PERFORMED? . O | A : --
yes[] NoOd ‘

20c. TIME:OF"  "Hour Month, Day, Year .
INJURY aum. o T
P
. INJURY OCCURRED B “20e. PLACE OF INJURY [a.g., In or about home, 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK! ! farm, factory, stroes, offlce bldg., etc)) ]
NOT WHILE AT WORK D

2. Iaftended the deceased® &Wﬁ _uwmd ‘last saw h|m alive on_ﬁéi#éj———

Death occurred at. m on the date.stated above, andito the best of iy knowledga, from:the causas sfaled
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E Mc Mii.l%lca_l. CERTIFICATION

USE BLACK INK

(Doqrqe o title) [ 22o. ADDRESS _ _ 52 DATE SIGNED

~ &,

(State}

TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
REMOVAL . (Specify)

24. FUNERAL DIRECTOR

MUEHLEBACH 6800 TROOST -_ Y. 63

(Licensed Embalmer's Statement on Reverse &'Jd_o)

ITEM NO.] SHOULD READ:

BY. AFFIDAVIT OF
Thomas




STATEMENT. BY LICENSED EMBALMER

- '

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - : _ ., Student Embalmer No.

working under my personal supervision.
| AT 1
Student - Signed -

Signature of Student Embalmer -
Licensed Embalmer No: ﬁf/
PO Address. k’ &"” 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for revocation of license).

f embalmed. by a STUDENT he also shall sign in his OWN handwriting.

tf this bady is not embalmed fact should be so stated above.




